
GULF COUNTY AMBULANCE SERVICE  SPECIFICATIONS 2014-25
THE BELOW OBJECTIVES/PLANS/POLICIES AND ITEMS ARE WHAT GULF COUNTY CURRENTLY USES TO OPERATE OUR EMS SERVICE

THE PURPOSE OF THIS BID PROCESS IS TO DETERMINE IF A PRIVATE/PUBLIC/INDIVIDUAL CAN OPERATE THE GULF COUNTY EMS SERVICE IN THE 

SAME LIKE MANNER, MORE EFFICIENTLY AND ECONOMICALLY

GULF COUNTY EMS                                                                            

(CURRENT LEVEL OF SERVICE OR OPERATION)

INDICATE YES OR NO TO MATCH OR EXCEED THE 

EXISTING SERVICE AS OF JUNE, 2014 PARAMETERS (IF 

EXCEEDING CURRENT STANDARDS, PLEASE STATE TO 

WHAT STANDARD YOU WILL OPERATE)

DEPLOYMENT OBJECTIVES

1.  BASELINE OPERATIONS CURRENT STRUCTURE

     A.  ALS UNIT DEPLOYMENT (1) EMT & (1) PARAMEDIC PER UNIT MINIMUM

          1.  NUMBER OF UNITS AVAILABLE 4 (100% OF TIME) + 1 (30% OF TIME)

     B.  BLS UNIT DEPLOYMENT (1) EMT & (1) DRIVER PER UNIT MINIMUM

          1.  NUMBER OF UNITS AVAILABLE 2 (100% OF TIME) + 1 (30% OF TIME)

     C.  SYSTEM STATUS MANAGEMENT

     D.  URBAN CALL RELIABILITY 100%

     E.  RURAL CALL RELIABILITY 100%

     F.  CRITICAL CARE TRANSPORT UNIT NOT NECESSARY IN OUR OPERATIONS

    G.  PARAMEDIC QUICK RESPONSE VEHICLE YES, IN ADDITION TO ABOVE

    H.  VEHICLE EXTRACATION

YES. STAFFED AND & BUDGETED BY EMS FOR NORTH END OF 

COUNTY

2.  SYSTEM DEVELOPMENT

     A.  MUTUAL AID AGREEMENTS IN PLACE WITH BAY, GULF & FRANKLIN COUNTIES

3.  COMMUNITY PARTNER

     A.  PROFIT 100% OF ALL COLLECTIONS BACK TO THE COUNTY

     B.  TRAINING YES

     C.  NON-MANDATORY CLINICAL UPGRADES YES

     D.  EQUIPMENT YES

     E.  FIRST RESPONDER SUPPLIES YES, NO COST TO RESPONDERS

     F.  DISASTER PREPAREDNESS YES

    G.  PUBLIC EDUCATION YES

    H.  PERSONNEL YES
     I.  AVAILABILITY OF ADDITIONAL MUTUAL AID RESOURCES YES

     J.  AMBULANCE DEPLOYMENT, PLANNING & IMPLEMENTATION 

SOFTWARE SUITE

NOT IN SOFTWARE FORM, USE MANUAL IMPLEMENTATION 

AND PLANNING

    K.  MANAGEMENT TEAM EXPERIENCE IN EMS YES

    L.  INCREASED TRAINING OF FIRST RESPONDERS & VOL. 

FIREFIGHTERS YES

   M.  SUPPORTS A GULF COUNTY CPR IN SCHOOLS PROGRAM YES

   N.  EQUIPMENT & TECHNOLOGY YES

   O.  PROGRESSIVE MEDICAL PROTOCOLS YES

   P.  COMMUNITY OUTREACH & PREVENTION PROGRAMS YES

  Q.  GRANT WRITING EXPERIENCE/SUCCESSFUL FLORIDA GRANT 

AWARDS ABOVE $577,000.00 TOTAL

   R.  ELECTRONIC MEDICAL RECORDS YES

   S.  KNOWLEDGE OF SYSTEM STATUS MGMT & AMB. DEPLOYMENT 

MODELS/MAXIMIZE AMB. UNIT AVAILABILITY, ULTIMATELY 

IMPROVING AMB. RESPONSE TIMES. YES

   T.  INJURY PREVENTION PROGRAMS YES

   U.  CITIZEN CPR TRAINING YES

   V.  TRAINING W/ GULF COUNTY EMERGENCY MGMT AGENCIES YES

  W.  IMPLEMENTATION OF CUSTOMER SATISFACTION TOOLS YES

   X.  PROVIDE FINANCIAL ASSISTANCE TO FULL-TIME OR PART-TIME 

EMT'S WISHING TO ATTEND ACCREDITED PARAMEDIC PROGRAM AND 

TO DRIVERS ATTENDING ACCREDITED EMT PROGRAM YES

   Y.  DEVELOPMENT & DESIGN OF A FULLY INTEGRATED EMERGENCY 

MEDICAL DISPATCH (EMD) SOLUTION

NO, HOWEVER STATE MANDATED TRAINING REQUIREMENTS 

ARE IMPLEMENTED TO TRAIN EXISTING DISPATCHERS BY 

GULF COUNTY SHERIFFS OFFICE

4.  SUBSIDY AMOUNT, IF ANY?

5.  WHAT COUNTY RESOURCES ARE NEEDED?

6.  WHAT COUNTY EQUIPMENT/PROPERTY WILL BE REQUIRED?

7.  EQUIPMENT OWNED BY COUNTY (VALUE IS $1,459,420.66)  

INCLUDES ONLY ITEMS ABOVE $1,000 EACH

INSURANCE PROVIDED OUTSIDE OF ABOVE AMOUNT PAID 

IN COUNTY INSURANCE POLICIES

8. LEASE AMOUNT FOR PROPERTY OWNED BY COUNTY?

9.  HIPPA REQUIREMENTS SERVICES PROVIDED BY EMS STAFF

10.  INSURANCE AND INDEMNITY

$2,000,000.00 EACH CLAIM & $50,000,000.00 ANNUAL 

AGGREGATE

11.  FEES AND CHARGES

COUNTY POLICY IS TO SET FEES AT REASONABLY 

COLLECTABLE AMOUNTS

12.  PERSONNEL PAY AND BENEFITS

        A.  PAY SCALE (PAID BASED ON YEARS OF EXPERIENCE)



              (a)  EMT  (FT) SEE ATTACHED INFORMATION

              (b)  EMT (PT) SEE ATTACHED INFORMATION

              (c)  PARAMEDIC (FT) SEE ATTACHED INFORMATION

              (d)  PARAMEDIC (PT) SEE ATTACHED INFORMATION

        B.  EDUCATIONAL FUNDING AVAILABLE WITH EMPLOYMENT AGMT

        C.  HOLIDAYS 11

        D.  PERSONAL TIME OFF YES, VACATION AND SICK LEAVE PER POLICY

              (a) COUNTY 1 TO 3 YEARS  136 HOURS

              (b) COUNTY 3 TO 8 YEARS 176 HOURS

              (c) COUNTY 8 TO 15 YEARS 216 HOURS

              (e) COUNTY 15 TO 20 YEARS 256 HOURS

              (f)  COUNTY  20 TO 25 YEARS 296 HOURS

              (g)  COUNTY  25+ YEARS 336 HOURS

        E.  INSURANCE BENEFITS SEE ATTACHED INFORMATION

             1.  AMOUNT PAID BY EMPLOYER SEE ATTACHED INFORMATION

             2.  BASIC LIFE/AD&D COVERAGE 100% EMPLOYEE $20,000 COVERAGE

             3.  EAP PLAN 100% EMPLOYER PAID

             4.  DENTAL COVERAGE 100% EMPLOYEE PAID

             5.  VISION COVERAGE 100% EMPLOYEE PAID

             6.  VOLUNTARY LIFE/AD&D 100% EMPLOYEE PAID

             7.  VOLUNTARY SHORT TERM AND LONG TERM DISABILITY 

COVERAGE 100% EMPLOYEE PAID

             8.  SUPPLEMENTAL POLICIES 100% EMPLOYEE PAID

             9.  PRE-TAX PREMIUM OPTIONS YES

           10.  RETIREMENT FRS/HIGH RISK-EMPLOYER CONTRIBUTIONS
           11.  AAA AUTO CLUB GROUP MEMBERSHIP NO


